RI SOS Filing Number: 201733952040 Date: 02/13/2017 4:00 PM

™ State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2017
Corporation
—> Filing period: January 1 - March 1

— Filing Fee: $50.00
—> Penalty; Additional $25.00 fee if form is not filed by April 1.

ﬁntity 1D Number 2. Exact name of the Corporation
3814 Statewide Plumbing & Heating Co., Inc.
3'._Principal Office Address (-:ity State Zp
160 North View Avenue Cranston Rl 02920
4. NAICS Code 5. Brief description of the character of business conducted in Rhode Island
23 - Construction Plumbing and heating service and repair and drain cleaning.
5. State of Incorporation
Rhode Isfand

7. ListALL officers (names and addresses) Check the box to indicate an aftachment L]

Vice-President Name

|President Name Philip J. Mangione Carlos Cardeal
Street Add . . Street Add .
ree ress 55 Cricket Circle ee res516 Douglas Drive
CY East Greenwich Statep 2P 92818 € cumberiand State gy ZP 02884
Secretary Name 1y 1 1na M. Mangione Treasurer NamMe pichael Moreira
Streel Address e Cricket Circle Street AddIess 426 Dexter Street
CY East Greenwich State e ZiP 92818 1 Gumberland State gy 4P 02864
8. List ALL directors {names and addresses) Check the box to indicate an attachment L1
Director N Di N
TecloTNAME bhitip J. Mangione rector Name  onna M. Mangione
Street Address £¢ Cricket Circle Street Address e Cricket Circle
City East Greenwich State RI Zp 02818 City East Greenwich State RI Zip 02818
s -
Director Name Anthony L. Emma Director Name
Street Address 30 DeSano Drive Street Address
Ci Stat Zi i i
"™ Narragansett A " 02882 City State @
9. Shares Authorized 10. Shares [ssued Check the box to indicate an attachment L_|
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
jDepartment of State. 1000 common no par
Changes require an additional fiting.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

Donna M. Mangione Z - /0 - Z i 7

re of Authgrized, F;epresentative F‘ L ED
MAIL TO:

Division of Business Se Icad FEB 1 3 2017
148 W. River Street, Providence, Rhede Island 02904-2615 .
Phone: (401) 222-3040 /\ p‘ .
BY ' FORM 630 - Revised: 02/2017
T o

Sign
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